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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: Agromillora Florida, In¢.

82/072

2. The principal office address: 9038 CR 229, Wildwood, FL 34785

3. The maiting address (if different): 7O~ BOX 1245, Wildwood, FL 34785

08/18/2014 pocument number: P 14000069102

4, Date of incorporation/qualification:

5. The name and street address of the current registercd apent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Brian D. Hudson, Esq.

1028 Lake Sumter Landing

The Villages, FL 32162 ff“ w
I
6. The name and street address of the new registered agent (if thanged) and /or registered office ;*:’ P c.c?, '
(if changed): ) 35’? —
By =
Jeffrey P. Skates, Esq. : :’:’1;_.;;. o .
o
S
1028 Lake Sumter Landing Pe F
P.0. Box NOT acezptable gij (_.‘.?
The Villages, FL 32162 wh 3

The street adqfcgs of its _rc%istcred office and the street address of the business office of its registered agent,
as changed will be dentical.

by resolution duly adopted by its board of directors or by an officer so
¢ gogporation hal been notified in writing of the change,

Mirgia Bordas, AVP
T S F T T —

I hereby accept t tmen] as registered ggent and agree 1o acl in this capacity,

Ijurthér agree to comply with the provisions oj_%ﬂ Statutes relative 1o the proper and complete
parformance of my dutlis, and 7 am familiar with and accept the obligation of my position as registered
gent. Or, f:[ is docyment is being filed merely 1o rg‘{eﬂ a chamge i ihe regisieied office address, 1

ereby confirm thal the covporation has been nintified in writing of this change.

September 7, 2016

SEWD 1.7 v ) Dwtc

1f signing on behalf of an entity:
Jeffrey P. Skates, Esq.

Tyned or Printed Name

Such change was au

i 200
authorized by the b t

* % % FILING REE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314

CRIEO45 (0312}
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